e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o .5 3 FLORIDA DEPARTMENT OF STATE
CORPORATION & s Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 NG ’ DIVISION OF CORPORATIONS

~
-

DOCUMENT # 6045 (0)
DRS. KAYE AND FIELDS, PA.

TG A ARRA T

Principal Place of Business Mailing Address
6100 HOLLYWOQQD BLVD 6100 HOLLYWOOD BLVD.
STE 108 108
HOLLYWOOD FL 330247900 HOLLYWOOD FL 33024-7800 —
us us 3. Date Incorporated or Qualfied | 3a, Date of Last Report
0802/1873 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed Far
21] [26] 59-1484723 Not Applicable
| Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Cerlificate of Status Desired 0 $8.75 aaditional
BI —E\ Fee Required
| Ciy& State City & State 6. Election Campaign Financing 0 $5.00 may Be
23\ m Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
—2T| Zg] a ;61 fFlorida Siatules es [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FIELDS, ALLAN N. 52| Streot Address [P0, Box Number is Mot AcGeptable]
£100 HOLLYWOOD BLVD.
SUITE 108 83
HOLLYWOOD FL 33024 sl L 7o

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered office
or registered agent, or both, in the State of Floricda. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE _ . . . — _ e N . L . o
Signature, lyped o prnted nare of registernd agent and tite K applicatie (NOTE: Ragstered Agerl signalure e irad when rangtatngh DATE ’l};
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PID & [ DELETE 1ANE [ Change [ Addgilion | y=
HAME FIELDS, ALLAN N 1.2 NAME 3
STREH] ADDRESS 6100 HOLLYWOOD BLVD, STE. 108 1.3 STREET ADDRESS &
oty -51-2P HOLLYWQOD FL 14 CITY-ST-2P I
TnE - — [0 DELETE 2 171LE (] Change L] Addiion | ©
e +—BERGNANH DEIDRAA 22NAME
STHEET ADDRESS YWOOD StE 2 STREET ADDRESS
CITY-ST- 21 HOLLYWOODFL 24 GITY-ST-2IP
TMILE [] DELETE a1 TITLE [ Crange ] Acdition
NAME 37 NAME
STRCET ADDRESS 33 STREET ADDRESS
CIiv - ST- 21 34CITY-5T- 2P
TULE ] BELETE 4 1TIMLE [ Change  [] Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Clv-SI-2IF 44 CITY-S1-21P
TITLE [T] DELETE 5. 17ITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY - §T-2iF 54 CITY-ST-2IP
TLE [[] DELETE B, 1MLE 7] Change [ Addilion
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITy-5T1-2IF 64 CITY-53-2P
44, 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. 1 further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samo legal effect as if mada under
cath; that | am an officer or director of the corporation of the receiver or trustee empowered to execuls this report es required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.
-
SIGNATURE:X Mﬂﬂy\mgﬁ%*ﬂ—wﬂ/ﬂ, FEWDS C?&_‘}D)Iég_—am
SIGNATURE AND TYPED DR PRINTED NAM NING OPFICER OR DIRECTOR Date K198 "




